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A CASE OF MULTIPLE NEURITIS. 
By R. K. MACAE ESTER, M.D., 
New York. 
Physician to the New York Dispensary ; Assistant Visiting Physician to the Columbus 
Hospital, and Physican to the French Hospital, O. P. D. 
FROM a prognostic and therapeutic standpoint the 
following case is sufficiently interesting to warrant 
a brief description: 
On June 14, 1894, G. N., an Italian laborer, 19 years 
old, came—or rather, was dragged by his father—to my 
class at the New York Dispensary, complaining of severe 
pains, and of being disabled from rheumatism in his 
arms and legs, for which trouble he had been treated for 
several weeks without achieving any amelioration; on 
the contrary, his condition had been growing worse. 
After a hasty examination, and recognizing the nature 
of the disease, I referred him to the Columbus Hospital, 
where he was admitted. 
Dr. Charles H. Lewis, who was then attending, kindly 
invited me to visit the patient at my pleasure, and placed 
the hospital records, kept by himself and the house 
surgeon, Dr. F. C. Kellar, at my disposal. The follow¬ 
ing history is based upon these records as well as upon 
some of my own observations : 
Parents living and healthy; habits moderate, drinks 
a little beer, no liquor ; was never ill before; no history 
of lues or saturnismus; had been working in a damp 
place three months prior to onset of present ailment, 
which began one month ago. 
Status presens: June 15, 1894. Rather tall, slender, 
anaemic and somewhat emaciated. The physical exam¬ 
ination of heart and lungs is negative. Pulse, 108 ; tem¬ 
perature, 98°; respiration, 18. Appetite poor, bowels 
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regular; sleeps well. Complains of pains in head, chest, 
legs and feet. 
Is unable to stand or walk unsupported; when at¬ 
tempting to walk supported, the gait is ataxic and 
paretic, the feet are dragged. Eyes normal; no par¬ 
alysis of any cerebral or bulbar nerves. The extensors 
of the hands, and flexors of the feet are weak; some 
atrophy of these muscles; wrist and foot-drop; grasp 
very weak on both sides. Knee-jerk, triceps and perio- 
steol reflex of arms absent. No hypersesthesia, and no 
pains on pressure at present (he had both, previously, ac¬ 
cording to his statement). No swollen nerve trunks. 
On the anterior aspect of each leg there is an area of di¬ 
minished sensation; delayed heat sensation in this 
area. The extensors of the hands and flexors of the feet 
react feebly and sluggishly to the faradic current (strong 
current). Rectum and bladder normal. 
Diagnosis : Multiple neuritis of four weeks standing. 
Prognosis: Favorable. 
Treatment: Patient was ordered to observe the strict¬ 
est rest in bed. Calomel, io grs., was administered at 
once. Good nourishing food, strychn. sulph., gr. 
tid., to be increased later on to gr. ^ tid., massage, and 
the faradic current were ordered. 
Under this treatment the patient made steady and as- 
toundingly rapid progress. On July 23, 1894, he left the 
hospital, having regained his muscular strength to a 
great extent, being able to walk fairly, to raise his wrists 
and feet, and use his hands again. 
Remarks: Not possessing a galvanic battery at the 
time, the faradic current was used for testing the elec¬ 
trical reactions of the affected muscles. The favorable 
prognosis given in the foregoing history was based 
solely upon the results thus attained, and the course of 
the disease showed it to be quite correct, and in harmony 
with the results of the first examination. Had a galvanic 
battery been at hand, it would doubtless have been em¬ 
ployed as a supplemental means in testing the reactions 
of the affected nerves and muscles, as well as in the treat¬ 
ment of the case ; but faute de mieux the results obtained 
by the faradic current had to be solely relied on for 
diagnostic purposes. As, in this stage of the disease 
(four weeks after onset), the affected muscles responded 
to faradism, although a stronger current was required 
than under normal conditions, a favorable prognosis was 
given, which afterwards proved to be in no way defi- 
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cient. This case offers confirmatory evidence of the fact 
recently emphasized by Leszynsky,1 that the faradic cur¬ 
rent is of paramount importance in affections of the peri¬ 
pheral nerves, its use alone being a reliable and adequate 
means of diagnosis and prognosis. 
It will be observed that while the patient was at his 
home, being a poor Italian laborer and not having the 
proper care, food, or surroundings, his condition kept 
growing worse and worse. From the moment that he 
was removed to the hospital, placed under more favor¬ 
able circumstances, with appropriate and medicinal 
treatment, he began to improve. I visited and ex¬ 
amined him on several occasions during his stay at the 
Columbus Hospital, and was impressed by the rapidity 
of the progress he made. When he entered he was 
completely disabled, not being able to use his hands 
and legs. Five weeks later he was able to go his way 
and make use of his extremities to good purpose. 
Besides the importance of making a correct and early 
diagnosis, this case teaches what a vast amount of bene¬ 
fit can be derived, in multiple neuritis, from appropriate 
treatment. Had this patient been left to his destiny his 
neuritis would have undoubtedly either become general 
and led him to an untimely end, or developed into 
chronic degenerative neuritis, which would have dis¬ 
abled him for many months. 
23 West 53RD Street. 
Tumors of the Peripheral Nerves.—(T. S. T. 
Morton, M.D., Med. and Surg. Reporter, Dec. 23, 1894) 
Morton reports a case of sarcoma of the sciatic nerve 
occurring in a woman 42 years old, which he was able to 
remove without severing the continuity of the nerve 
and without causing loss of power in leg. Three months 
after the operation she remained quite well. It is de¬ 
serving of note, that the tumor was a very large one, 
four inches in length and seven in circumference, had 
been developing about a year; had caused little or no 
discomfort, and no definite history of any sensory or 
motor disturbance in the sciatic distribution could be 
elicited. To pressure and palpation the growth was al¬ 
most insenstive. 
’See Dr. Wm. L. Leszynsky’s most instructive article on “The 
Value of Electricity in Diagnosis and Prognosis of Affections of the 
Peripheral Nerves.”—Medical Record, N. Y., Aug, 18, 1894. 
